REPORT OF CAMPAIGN CONTRIBUTIONS AND EXPENDITURES REEEEEEM
CHECK APPROPRIATE BOXES—PLEASE TYPE OR PRINT IN BLACK INK

Quarterly Report:
(Check one:) l | 15t vl % grd 4t OCT 82020
Final Report (Fund balance on Line E mdst be $0) State Board of Elections
D Amendment of the Report Indicated Above Springfield Office
Full name and complete mailing address of Political Committee: [:]CHECK FOR ADDRESS CHANGE COMMITTEE ID #

Foicuds FoRk LI1SA TERRY Hels
Lt 00 DI~ < T

Sp TS CFLED L e2RoY Y569 -10
E-mail address: DCHECK FOR E-MAIL ADDRESS CHANGE
REPORTING PERIOD § CASH AVAILABLE AT BEGINNING ALL POLITICAL COMMITTEES RETURN TO:
q . | OF REPORTING PERIOD: STATE BOARD OF ELECTIONS STATE BOARD OF ELECTIONS
) _ JAMES R THOMPSON CENTER
7! / / Z0o I / 30‘,/ 21 $ 2505 B e v os % 100W RANDOLPH, STE 14100
FROM THRU ] Repeat this amount in SECTION D, Line (A) CHICAGO, Il 60601-3232
SECTION A — RECEIPTS SECTION B — EXPENDITURES
1. Individual Contributions 6. Transfers Out
a. ltemized {from Schedule A): $ 250 {1a) a. Itemized (from Schedule B): $ (6a)
b. Not-ltemized: S ZoC (1b) b. Not-ltemized: ) (6b) o
2. TransfersIn 7. Loans Made
a. ltemized (from Schedule A):  $ (2a) a. Itemized (from Schedule B): $ (7a) |
b. Not-ltemized: S {(2b) b. Not-ltemized: S (7b)
3. Loans Received 8. Expenditures ]
a. ltemized (from Schedule A}:  § (3a) a. Itemized (from Schedule B): $__ 582 ‘Sc'l (8a)
b. Not-ltemized S (3b) b. Not-ltemized S (8b)
4. Other Receipts 9. Independent Expenditures
a. Iltemized (from Schedule A):  § (4a) a. ltemized (from Schedule B-9): S (9a)
b. Not-ltemized S (4b) b. Not-ltemized $ {9b)
TOTAL RECEIPTS (1a thru 4b) $ 450 () TOTAL EXPENDITURES (6a thru 9b)$_ 5% 1. 59 (TE)
dkdkkdkkkkkdkdkbbdokkkkkkkkkkkkkkdkdkkkkkbkkdkhkkkbkkkbkkrkkdk kkkkkbkkkokkkkhkkkdkdk bk kdkkkk kb kkkk kb kkkkokdkkkdekkdkdkkk ki
SECTION C — DEBTS AND OBLIGATIONS
5. In-Kind Contributions - (include previously reported unpaid debts)
a. Itemized (from Schedule i): $_ 2,220 49 (5a) 10. a. Itemized (from Schedule C): S (10a)
b. Not-ltemized ) {5b) b. Not-ltemized S {10b)
TOTAL IN-KIND {5a + 5b) $_2,22¢.49 (m) TOTAL DEBTS & OBLIGATIONS $
e 3 3 e e oo e oo ofe e e o e ofe ke e e ol e ke sk o ke sfe ok ok ke e ke e ok ok ke ke e dle ok ke e e dfe e e ok ok e e S ook e dkeok ke ke e 3 e ok dle ke e ok e o ok s e ok e e dke o ok e ok ke ok e ek ke sk e e ke e e e ke e i e e ok e e ke e ke ke ke e ke ke ke
SECTION D — CASH BALANCE
Name and address o'f person submitting this report if other Cash available at beginning of ]
than the committee’s Chair or Treasurer: reporting period: $ 255 (A)
Total Receipts from Section A {(TR): S Hso (B)
Total cash (A} plus (B): $__ 2 C | S (C)
Total Expenditures from Section B (TE): $ 5 S 7 5 cl (D)
Funds available at close of )
reporting period {C minusD): $ 71 YAZ. 4] (E)
Investments total (if applicable): § {F)
VERIFICATION: | DECLARE THAT THIS QUARTERLY REPORT OF CAMPAIGN CONTRIBUTIONS AND EXPENDITURES (INCLUDING ACCOMPANYING SCHEDULES AND
STKTEMENTST[FIAS BEEN EXAMINED BY ME AND TO THE BEST THE BEST OF MY KNOWLEDGE AND BELIEF IS A TRUE, CORRECT AND COMPLETE REPORT AS REQUIRED BY
ARTICLE 5% gg HE ELECTION CODE. | UNDERSTAND THAT WILLFULLY FILING A FALSE OR INCOMPLETE STATEMENT IS SUBJECT TO A CIVIL PENALTY OF AT LEAST $1001 AND
UP TO .
- )LJZ( LIsA Tekey Hies
30 / 20
SIGNXTURE OF COMMITTEE TREASURER OR CANDIDATE DATE

THIS FORM MAY BE REPRODUCED PAGE10OF2 REVISED 11/2018




NAME OF POLITICAL COMMITTEE: REPORTING PERIOD FOR OFFICE USE ONLY
FRIEUDS Fo2o LisA Ferry thiLs .
Ao DAL C. 7/ [ G/ /,
N _ | [ 20 /3¢ /720
Spprwe et At L23ey FROM "THRU
EXPENDITURES
CHECK THE PART OF FORM D-2 BEING ITEMIZED: POLITICAL COMMITTEE
’ IDENTIFICATION No.
DPART #6 TRANSFERS OUT D PART #7 LOANS MADE
EXPENDITURES TO POLITICAL 24 SS9
COMMITTEES - INCLUDING TICKET &
RAPFLE PLreHASES [X|rar #s EXPENDITURES |
SEE PAMPHLET ”A GUIDE TO CAMPAIGN DISCLOSURE” FOR GUIDANCE.
AMOUNT OF EACH
ITEMIZED EXPENDITURES DATE OF EXPENDITURE THIS|  AGGREGATE
PURPOSE | BENEFICIARY AMOUNT THIS
FULL NAME, MAILING ADDRESS, AND ZIP |EXPENDITURE REPORTING
CODE SERIOD REPORTING PERIOD
TRyE - Witkiamsen  PLESS Faienns )
Po. Box LosFH B-20-20 | RANTING |} iin Fepey | VWO 29 {0779
TPRUSC FLeed, | L - b 270G th s
.. (= s
\:72,\‘ € - WiLLIAMSOL TRESS zierds Goo 4 .
P.o. ™ox loSH R-31-20 |Perwnue |Liss Fepey aqy.0 Q4.%0
SPUWcEFee L. LZ2IeS thils
ONITED STATES FPosTAL SERVE
\ H AVE RICNX o
t?cgmo :\\;Z iias; | vz . Q-21-20 | pramhee E‘;‘“‘ | 278.00 27500
=P ) 1t 1 seps [T
I (TED STRES  FASTAL ¥RV ie
UM . . N . FQB\LDS . ilo:f)o
100 WARASH Ave q.z2.20 | BETPEE | T ea tio-ee
PU NGALLD L L LR STANPS vepeq il
USE SEPARATE SCHEDULE B FOR EACH PARTS 6, 7, & 8 TOTAL THIS PERIOD $ __ ZErz—esi
: S87. 89

THIS FORM MAY BE REPRODUCED PAGE l REVISED 1/1/11




NAME OF POLITICAL COMMITTEE: il REPORTING PERIOD
Dy For Lish FERR s
T%?%%ch Y’ 7, C%%ﬁb
kaP/iA/Gﬁc/ugl /L. L270Y THRU
SCHEDULE A
RECEIPTS

CHECK THE PART OF FORM D-2, SECTION A, BEING ITEMIZED:

LOANS RECEIVED
$ INDIVIDUAL CONTRIBUTIONS PART #3. INCLUDING

PART #1-
INCLUDING TICKETS AND RAFFLE SALES ENDORSER

TRANSFERS IN
[ JpART #t2- POLITICAL COMMITTEE CONTRIBUTIONS [ PART #4. OTHER RECEIPTS
INCLUDING TICKET AND RAFFLE SALES

FOR OFFICE USE ONLY

POLITICAL COMMITTEE
IDENTIFICATION
Na. .
a4s569
o

SEE PAMPHLET “A GUIDE TO CAMPAIGN DISCLOSURE” FOR GUIDANCE.

ITEMIZED RECEIPTS DATE AGGREGATE
FULL NAME, MAILING ADDRESS, AND ZIP RECEIVED AMOUNT OF EACH RECEIPT AMOUNT FOR THIS
CODE REPORTING PERIOD
NAncy H. PEBRE Y T12UsST a-1e-20 |8 250 $ 2C0 -
Po- Bex L1 _ L B EMPLOYER. OCCUPATION:
SERINGELELD \L. 2305 RETILED
3 3
EMPLOYER. GCCUPATION:
3 $
EMPLOVER. GCCUPATION:
3 $
EMPLOYER. OCCUPATION:
3 1%
EMPLOYER. OCCUPATION:
3 $
EMPLOYER: OCCUPATION:
3 $
EMPLOYER: OCCUPATION:
3 $
EMPLOYER: OCCUPATION:
3 $
EMPLOYER: OCCUPATION:
USE A SEPARATE SCHEDULE A FOR EACH PARTS 1,2, 3, &4 TOTAL THIS PERIOD $ @SD -

THIS FORM MAY BE REPRODUCED PAGE 1

REVISED 1/1/11



NAME OF POLITICAL COMMITTEE: REPORTING PERIOD

FRiends R LISA FERRY Hills
i Diae CT- ‘ ' _
é)‘;';fucgci\e't,b, le. e27#0x 7/( /ZO q/&)/g@

FROM THRU

SCHEDULE |

FOR OFFICE USE ONLY

) POLITICAL COMMITTEE
IN-KIND CONTRIBUTIONS IDENTIFICATION No.
248,
SEE PAMPHLET “A GUIDE TO CAMPAIGN DISCLOSURE” FOR GUIDANCE.
FULL NAME, MAILING ADDRESS, DATE AMOUNT OF EACH ?gg':ﬁfs’ggﬁg’gw;
AND ZIP CODE RECEIVED RECEIPT
PERIOD
CONTRIBUTOR BeAaD BefoBLcAn
SANGANCM CeuinT ¢ =PC ¢ o ¢ S
J’G:Lec,ﬁ et C'o,-"‘-’:‘?"l‘f’fﬁc G-z -2C ¥ 68 ‘“8 SQS Cg
o mer w94 | EMPLOYER: OCCUPATION
pipeEleD, 1L bZWs
VENDOR PAID (if applicable) DESCRIPTION
FRYE- W1 LULAMScM PRESS
Po. Boe (86% ‘ PRIMTING oF NEWSLETTER
DPLINCFIED, L. L2 5
CONTRIBUTOR ~er
SANEAME N CeoaT?| PCARD REPORLICAN 204.3F8 “Tod. F£&
Ef;ic 2‘32: Y g4 Tree Q-25-2¢ EMPLOVYER: OCCUPATION
S)(P,Q..l e el L Lb2l3oy
VENDOR PAID (if applicable) DESCRIPTION
U S TOSTMARTER
2SS &- Cor S - .
SPQA\\&C—:@HC‘{L% te. L2304 PoSTRES  FoR  Naws el
CONTRIBUTOR .
SAMGAICI CocoTe| BOARS REPUBLICAN Lo, 03 (Heo.03
Elecnon) COMMTTEE EMPLOYER: OCCUPATION
VENDOR PAID (if applicable) DESCRIPTION
FRNE-WilliAmsoy tResS
o Beg les+ _ )
. > . DF Lusle <ARDS
Sppwerieny, (L. b2og PRinTING D boat
CONTRIBUTOR
EMPLOYER: OCCUPATION
VENDOR PAID (if applicable) DESCRIPTION

TOTAL THIS PERIOD § _Z 1 220, 4,_?

THIS FORM MAY BE REPRODUCED . PAGE l

REVISED 1/1/11
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